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Clinic/Function                Telephone 
 
Acute Care Clinic 

Reception ......................................................................................................................433-8850 
Fax..................................................................................................................................433-8865 

Allergy/Immunization Clinic 
Reception ......................................................................................................................433-8145 

ASAP Clinic 
Reception/Appointments .............................................................................................433-8700 
Fax..................................................................................................................................433-8701 

Audiology/Hearing Conservation Clinic 
Reception/Appointments .............................................................................................433-8325 
Fax..................................................................................................................................433-8330 

Aviation Medicine Clinic 
Reception/Appointments .............................................................................................433-8275 
Flight Physicals ............................................................................................................433-8280 
Fax..................................................................................................................................433-8269 

Beneficiary Services Offices 
Health Benefits Advisor (HBA)....................................................................................433-8485 
Fax..................................................................................................................................433-8451 
TriWest 24-Hour Health Info Audio Library..................................................... 1-888-875-9378 

Chiropractic Clinic 
Reception/Appointments .............................................................................................433-8190 
Fax..................................................................................................................................433-8191 

Customer Service Representative 
Office..............................................................................................................................433-8504 
Fax..................................................................................................................................433-8506 

Family Advocacy Program 
Reception ......................................................................................................................433-8579 
Fax..................................................................................................................................433-8597 

Family Practice Service 
APPOINTMENTS .....................................................................................433-2778 Option 1,4,1 
Appointment Cancellation ...........................................................................................433-8010 
Patient Assistance/Nurse Line ....................................................................................433-8155 
Pregnancy/Culture Test Results Line.........................................................................433-8100 
Reception ......................................................................................................................433-8102 

Deployment Health Clinic 
Reception ......................................................................................................................433-8400 
Fax..................................................................................................................................433-8263 

Headquarters 
Commander...................................................................................................................433-8500 
Deputy Commander for Administration .....................................................................433-8500 
Admin Office .................................................................................................................433-8513 

Or .............................................................................................................................433-8514 
Fax..................................................................................................................................433-8505 

Managed Care Program (MCP) 
Office..............................................................................................................................433-8693 
Fax..................................................................................................................................433-8699 

Marital and Family Counseling Clinic 
Reception ......................................................................................................................433-8550 
Fax..................................................................................................................................433-8551 

 
 



Medical Laboratory 
Reception ......................................................................................................................433-8303 
Fax..................................................................................................................................433-8309 

OB/Gyn Clinic 
Reception ......................................................................................................................433-8380 
Fax..................................................................................................................................433-8796 

Occupational Health Clinic 
Reception/Appointments .............................................................................................433-8390 
Fax..................................................................................................................................433-8392 

Occupational Therapy Clinic 
Reception ......................................................................................................................433-8650 
Fax..................................................................................................................................433-8632 

Optometry Clinic 
Appointments..........................................................................................433-2778 Option 1,4,2 
Reception ......................................................................................................................433-8460 
Fax..................................................................................................................................433-8471 

Orthopedics/Podiatry/Cast Clinic 
Reception ......................................................................................................................433-8625 
Fax..................................................................................................................................433-8632 

Patient Administration/Medical Records 
Reception ......................................................................................................................433-8455 
Medical Correspondence.............................................................................................433-8450 
Records ............................................................................................................... 433-8447/8448 
Fax..................................................................................................................................433-8452 

Pediatric Clinic 
Reception ......................................................................................................................433-8175 
Fax..................................................................................................................................433-8406 

Pharmacy 
Call-in Refill Service .....................................................................................................433-6962 
Outpatient Window.......................................................................................................433-8420 
Fax..................................................................................................................................433-8417 

Physical Exams 
Reception ......................................................................................................................433-8475 

Physical Therapy Clinic 
Reception ......................................................................................................................433-8025 
Fax..................................................................................................................................433-8030 

Public Health Nurse  
Reception ......................................................................................................................433-8675 
Fax..................................................................................................................................433-8694 

Radiology 
Reception ......................................................................................................................433-8355 
Fax..................................................................................................................................433-8374 

Soldier and Family Member Assistance Center 
Adult Family Member Assistance Center (AFMAC) 
    Reception/Appointments .........................................................................................433-8130 
    Fax.............................................................................................................................433-???? 
Child and Adolescent Assistance Center (CAAC) 
    Reception/Appointments .........................................................................................433-8175 
    Fax .............................................................................................................................433-8406 
Soldier Assistance Center (SAC) 
    Reception/Appointments ............................................................................... 433-8575/8600 
    Fax..............................................................................................................................433-8578 
    HOT LINE...................................................................................................................655-6600 

Tropic Lightning Troop Medical Clinic 
Reception/Appointments .............................................................................................433-8232 
Fax..................................................................................................................................433-8217 
Records Room ..............................................................................................................433-8200 
Records Room Fax.......................................................................................................433-8202 
Immunizations...............................................................................................................433-8800 


